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IN THE
SUPREME COURT OF THE UNITED STATES

— PETITIONER
(Your Name)

VS.

d;c\;ﬁﬁ@a&\?a/_ _ RESPONDENT(S) - -

MOTION FOR LEAVE TO PROCEED IN FORMA PAUPERIS
CeuRe S o s :
The petitioner asks leave to file the attached petition for a writ of certiorari
without prepayment of costs and to proceed in forma pauperis.

Please check the appropriate boxes: ‘ . R

(J Petitioner has prevmusly been granted leave-to proceed m forma pauperis in
the followmg court(s)
i X

L]
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[ Petitioner *has not " previously been granted leavé ’to pro’ee dVin forma

paupe't i 1n a.ny other court
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ity Petltloner s aﬁﬁdavn: or declaration in support of this motion is attached hereto.

() Petitioner's affidavit or declaration is mot attached because the court below

appomted counsel in the current proceeding, and: g .
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“ ['The- appomtment was made under the following provision of law:
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- AFFIDAVIT OR DECLARATION
IN SUPPORT OF MOTION FOR LEAVE TO PROCEED /N FORMA PAUPERIS
I, . [ , am the petitioner in the above-entitled case. In support of
my motion to proceed forma paupems I state that because of my poverty I am unable to pay
the costs of this case or to give security therefor; and I believe I am entitled to redress.

1. For both you and your spouse estimate the average amount of money received from each of
the following sources during the past 12 months. Adjust any amount that was received
‘weekly, biweekly, quarterly, semiannually, or annually to show the monthly rate. Use gross
amounts, that is, amounts before any deductions for taxes or otherwise. * '~
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the past 12 months ) ‘next month -
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2. Lisﬁlyo'ul;" employment history for the past two years, most recent first. (Gross monthly pay
is before taxes or other deductions.)

Employer _ Address Dates of Gross monthly pay
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3. List your spouse’s. employment history for the past two years, most recent employer. first.
(Gross monthly pay is before taxes or other deductions.)

Employer ‘ Address Dates of ‘ Gross monthly pay
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4: How much cash do you and your spouse have? § N / P( [

Below, state any money you or your spouse have in bank accounts or in any -other-financial
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6. State every person, business, or organization owing you or your spouse money, and the
‘amount owed.

Person owing you or - Amount owed to you Amount owed to your spouse
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7. State the persons who rely on you or your spouse for support.
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8:"Estimate the average monthly expenses of you and your famil;);“ ‘Show separately the amounts
paid by your spouse. Adjust any payments that are made weekly, blweekly, quarterly, or
‘annually to show the monthly rate.
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Transportation (not including motor vehicle payments) .
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Recreation, entertainment, newspapers, magazines, ete. $- N / PY

$
s /Y

Insurance (not deducted from wages or included in mortgage payments)

Homeowner’s or renter’s
Life
" Health

Travgrstsy Vetiels! reuding

N/ﬁ%

R i

s N/

onyer

s /D)

s N/0Y

s N/

NS

s NJPX

i N/

TaXes (ot ‘d8ducted from: Wages or included in mortgage payments)’ &

Y/ %

Inistaliment payments

(spec1fy)

MotoxrhVehicle
- Grédit dafd@ - ¢ -
" Departrient store(s).

TiseOther: et - DN /ﬂ' "

Aliméhy: thaintenance, and support paid to others

Reé‘dlar dXpetisés' for operation of business, professmn,
or farm (attach detalled statement)
stotor

Other (spec1fy N f p(

' Total monthly expenses:

1‘ e b L)
BN 1 YOS
Al g, My, o ) 1

Pogda cenes Doope

or fur, nfnoh

Lk [

¢ » .’ ’ ;' .
e vpeddth L L

ol mnikly 2 par s .

NI

s NP

/o
e

s_ N/Px

s N/

s N/D1

s N/

s NP

N/

E N/‘PL -

& /P

s N/

$ N/

s VP

$ 7P

ol

s (NPT



9. Do you expect any major changes to your monthly income or expenses or in your assets or
© liabilities during the next 12 months?

O Yes ﬁo If yes, describe on an attached sheet.

10. Have you paid - or will you be paying - an attorney any money f%rviees in connection
with this case, including the completion of this form? O Yes o o

If yes, how much?

38 ff yes state the attorneys name, address, and telephonie futhbér;:- % U 15 M ahgels o
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-11. Have you paid—or will you be paymg—anyone other than an attorney (such as a paralegal or
a typlst) any money for services in connection with this case, 1nc1ud1ng the completlon of this

O form? H : FALERLIAREESS SR A A i [N ST ;-:_!Fl
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If yes state the person ’s name, address, and telephone number:
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I decla.xe under penaltv of perjury that the foregoing is true and correct.

Executed on: l/[/ \\\I l \ ® ﬁ .
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